1996 Behavioral Risk Factor Questionnaire

FIPS STATE  STRATUN PSU RECORD DATE OF INTERVIEW
CODE CODE NUMBER NUMEER L] [ali] Y

L

5]

:) HELLO, I'm calling for the

We're doing a study of the health practices of residents.

Your phone number has been chosen randomly by the to be
included in the study, and we'd like to ask some questions about things people do which may affect
their health.

T s this

Area code Prafix Suffix

{18210 [21-23) [24-25)

:> Is this a private residence’ @
f— Date Tima Tima Time Comments o
o ()] o 0
Line busy ] ] O
o ] o
Nng'us"\;r C o Y
" D ] 2
iy
lf Appointments:
Callback
Taday's dateftime Spoke with Ask for dataftime Iz Comments
1.
l\- 2.
f Refusals: ™
Cateftime Spoke with D Camments
1st
2nd

A J

Call Disposition Codes Edited by:
01 - Complatad intervisw. 07 - Salected respondant not available during Diate: vl
02 - Rafusad interizw, tha |ntem'|e'.'.'|ng period.
03 - Monworking number. 08- La"gL!agg bar|.1er. - . ) Final dispositicn
04 - Ring, no answer, - Ir!terme.\' fterminatad within questionnaira, of telephene call:
05 - Mot a private residance. 1? - légle b”z"" ot e e 126-27)
Mo aliai ~ - Bslected respondent unable to communicate - )
06 ;on;ggélal:;;??:ndent due to physical or mental impairmeant. Wind down: |:|

(=]




N

Our study requires that we randomly select one adult who lives in your household |:|:|
:> to be interviewed. How many members of your household, including yourself, are
|& years of age or older? 2630)

If 1" [ Are you the adult?
If “yes”[_» Then you are the person [ need to speak with. Go to page 3[[<3

If “ne” D May I speak with him or her? Go te “cerrect respondent” at bottom of page ‘

Man Women
:> How many of these adults are men and how many are women? D D
3y (a2

Who is the oldest man who presently lives in this household?
Who is the next oldest man who presently lives in this household?
Etc.

¢

E> Who is the oldest woman who presently lives in this household?”
Who is the next oldest woman who presently lives in this household?

Etc.
Suffix:
Last digit of phone number
0 1 2 3 4 5 [ 7 8 9
Name or Relationship

1 1 1 1 1 1 1 1 1 1 1 1
2 2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 X 3
4, 1 2 3 4 1 2 3 4 X X 4.

Total Tetal
adults 5, 2 3 4 5 1 ] 3 4 5 1 5. adults
6 5 6 1 2 3 4 X X X X 6
7 2 3 4 5 5 7 1 X X X 7
8 8 1 2 3 4 5 [ 7 X X 8

:> The person in your household that 1 need to speak with is

If “you,"” go to page 3 [[E::

Te corract respondent E> Hello, I'm calling for
the . I'm amember of a
special research team. We're doing a study of
residents regarding their health practices and day-to-day living
habits. You have been randomly chosen to be included in the study
from among the adult members of your household.




The interview will only take a short time, and all the information obtained
in this study will be confidential.

Section 1: Health Status

. Would you say that in general vour health is: (33)
Please Read
a. Excellent. ..o
b, Verveood . oo 2
oo Good LB
or
e Poor? . ... 5
De not read Don’t know /Mot sure
these
responses. Retused. ... .. .9
2. Now thinking about yvour phyvsical health. which includes physical illness
and injury, for how many dayvs during the past 30 days was your physical
health not good? (34-35)
a. Number of days -
b NONE . BB
Don't know /Mot sure 77
S T Y
3. Now thinking about your mental health, which includes stress. depression,
and problems with emotions, for how many days during the past 30 days
was vour mental health not good? (36-37)
a. Number of days o
b. None [f¢. 2 also “None,"goto Q. 5(p. 5) ... ... . 88
Don't know /™Mot sure 77

Refused . . . a9 q



4.

During the past 30 days, for about how many days did poor physical
or mental health keep vou from doing vour usual activities, such as

self-care. work, or recreation”?

a. Number of days

b, OmE L e

Don’t know /Mot sure

Refused . .o

(38-39)

aon

uu



Section 2: Health Care Access

5. Do vou have any kind of health care coverage, including health insurance,

prepaid plans such as HMOs, or government plans such as Medicare?

b, Mo Gorfe Q. 7hip. 7)o
Don't know/Not sure Gate QW 12¢p. 10) ... ... .. ... .. ..

Refused Gote O 12¢p. 1) ... ...

. Do vou have Medicare?

Medicareisal a. Yes Gote Q. 8ip. 8) ... .

coverage plan
for pecple 65
or ovar and
for cartain

disabled Don’t know/ /™ot SUre ...

peopla.

Relfused . oo

(41

d

(41

"t



Ta. What tvpe of health care coverage do vou use to pay for most

of vour medical care?

Is it coverage through: Please Read

a. Youremplover Goto Q.8dp. 8y ... ... ... ... ... ...
b, Someone else’s employer Gote Q.8 &) ... ... ... ... ...
c. A plan that vou or someone else buys on your own

Goto QL8 (p.8) .
d. Medicare Gote Q08 (. 8.0
e Medicaid or Medical Assistance |or substitute

state program name] Gofe Q.8 8) . . . L.
I, The military, CHAMPUS, or the VA Jor CHAMP-VA|

Goro QL8 (p. 8) o
. The Indian Health Service [or the Alaska

Native Health Service] Gofo Q.8 (p. &)

or
h. Some othersource Gofo O & (p. &) ... ... L.

Do not read
thesea
rasponses.

None Gate OV T D)o
Don’t know/Not sure Goro Q. 8 (p. & ... ...

Refused Gero Q.8 (p &) .

(42-43)
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7h. There are some types of coverage you may not have considerad.

Please tell me if you have any of the following:

Coverage through: Please Read

If more than
ona, ask
“Which typa
do you use to
pay for most
of your
medical
care?"”

Do not read
thase
responsas

d.

1=}

Youremplover oo
Someons else’s emplover . .o
A plan that vou or someone else buys on yourown. .. ... ... ...

MediCare . ...

Medicaid or Medical Assistance |or substifure
state program nane]

The military, CHAMPUS, or the VA Jor CHAMP-VA] ... ... ...

The Indian Health Service [or the Alaska

Native Health Service] .. ... ... . . .

or

Some other source

None Gete Q. I dp. 900 oo

Don't know/Not sure Gofo L 12 ¢ Ty ...

Refused Goto OV 12¢p. IOy .. ..o

(44-45)

0

i

il
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2. About how long have vou had [fill in type (Medicare/Medicaid/this
particular health care coverage) from Q. 6, Q. Ta, or Q. 7h]7

Read Only if Necessary

If necessary, | a. Forless than 12 months (1 to 12 months)
say “The
coverage you
usa currently
to pay for

-

mostofyour | ¢ Forless than 3 years (2to3 vears) . .. ... ... ...

medical care.”

d. Forless than 5 wears (3to Syears) . .. ... . ..

g FOr3ormore vears. ... ..

Don’t know/Not sure

Refused .o

9. Is there a book or list of doctors associated with vour [fill in type
{ Medicare/Medicaid/health coverage) from Q. 6, . Ta, or Q. 7b] plan?

If necessary,
say “The
covarags you
use currantly
to pay for
mast of your
meadical cara.”

Fmo™ or | o Y 08 e

“DkiNs,"
probe “Is

cartain
number you
are supposed
to call to find

Don't know/™at sure

a doctor to Refused .o

goto?”

b. Forless than 2 vears (1 to 2 years) ... .. . ...,

(46

)

LN



10, Does yvour [fifl in typre ¢ Medicare’MedicaidTiealth coverage) from Q. 6,
. Ta, or (1 7h)] plan require vou to select a centain doctor or elinic for all

of vour routine care?

If necassary,
say “The
coverage you
use currently
to pay for
most of your
madical cara.”

Do not
include
amergency
cara or
rafarral to a
spacialist.

1. About how long has it been since you had health care coverage?

b.

.

Yes Goto QL 1200 10) oo ity
No Gote Q0 12(p. T0) oo o
Don™t know/Naot sure Gote Q12 (p 10) ... o 0o L.

Refused Goto Q12 IOy ...

Read Only if Necessary

Within the past 6 months (1 to & months ago). ... ... . ...

Within the past vear (6 to 12 months ago). ... ... . . .. ...

" "

Within the past 2 vears (1 to 2 vearsago) ... .. oL

Within the past 3 vears (203 vearsago) ... ... ... ... ...

3 O MOore years ago
Don't know/Not sure

Mever

(45

(49)

[

th



2. Was there a ime during the last 12 months when you needed to see a doctor,
but could not because of the cost? (500

Don™t know/Mot sure 7
Relfused ...

13, About how long has it been since yvou last visited a doctor

for a routine checkup? i51)
Read Only if Necessary
a. Within the past year (1 to 12 monthsago). ... ... ... ... |

b, Within the past 2 years (1o 2yearsago) ... ... ... .......... 2

c. Within the past 5 vears (2 to Swearsago) ... ... ........... 3
d. Sormorevearsago ... e 4
Don't know/Not sure T

Refused . ..



Section 3: Diabetes

4. Have yvou ever been told by a doctor that vou have diabetes?

If “Yas™ and
famale, ask
“Was this
only whean
YOu wWera
pregnant?”

P
Yes, but female told only during pregnancy. ... ... ...
Don™t know/Not sure ..o 0 0

Refused . .o

L
(]

")



Section 4: Exercise
The next few questions are about exercise, recreation. or physical activities
other than yvour regular job duties.

5. During the past month, did you participate in any physical activities
or exercises such as running, calisthenics, golf, gardening, or walking

for exercise? (53)
b, No Goate Q. 25¢p. I5) ... . ... .................. 12
Don't know/Not sure Gote Q025 ¢ 15y .. ............... 7
Refused  Goto (L 25 (p. 15) B
L6, What type of physical activity or exercise did you spend the most
time doing during the past month? (54-35)
Activity (specify): S
Saa coding list A
Refused  Gote (. 20 (p. 13) YR
C» Ask Q. 17 only if answear to Q. 16 is running, jogging,
walking, or swimming. All others go to Q. 18,
I 7. How far did you usually wall/run/jog/swim? [56-58)
See coding Milesand tenths ... L
list B if
responsa is ) . - - -
nat in miles Dontknow/Notsure ..o 0
and tenths.
Refused . ... .. . ... ... ... 909
% How many times per week or per month did vou take part in this
activity during the past month? (50-61)
a. Timesperweek. ... . o oo oo L
b. Timespermonth. ... ... ... .. ... .. ... .. .. ..... 2__ __
Don’t know/Naot sure 777
9 9 9

Refused . ...



19, And when vou took part in this activity, Tor how many minutes

or hours did you usually keep at 17 (6264
Hours and minutes o ...

Don’t know /™ot sure ... ... . ... T T 7

Refused ... ... ... ... ... ... ... ... ... ...... 9929

20, Was there another physical activity or exercise that yvou participated

in during the last month? (65)

b. No Gote Q. 25ip 15y . . ... ... ... .. .. ........ 2

Don’t know/Not sure Gefe Q.25 (p 15y ... ... ........ 7

Refused Gote QW25 (p 15y ... .. ... .............. 9

21. What other type of physical activity save vou the next most exercise

during the past month? (66T

Activity (specify): S
Sea coding list A

Refused Gote Q. 25(p. 15y ... ... ........... 949

Ask Q. 22 only if answer to Q. 21 is running, jogging,

© walking, or swimming. All cthers go to Q. 22 {p. 13).

22, How far did you usually wall/run/jog/swim? (63-T0)
See coding Milesand tenths ... o o

list B if
response is . , - = -
Don’t know/MNotsure ... oo oo . TT T

nat in milas
and tenths.

Refused. ... o . 9 R4



23, How many times per week or per month did vou take part m this
activity?

a. Timesperweek. ... oo ... 1
b, Timespermonth. . ... ... ... ... ... ... ... ..., 2 _
Don't know/Not sure T 77
Refused. ... ... .. .. . ... ... ... ... ....... 94979

24, And when vou took part in this activity, for how many minutes
or hours did vou usually keep at i1t? (74-Ta)
Hours and minutes - ... T

Don’t know /Mot sure

Refused . . .. . B0



Section 5: Tobacco Use
25, Have vou smoked at least 100 cigarettes in vour entire life? (7

5 packs =

100 cigarettes
b, MNo  Gofe Section 6: Nuteition (p I7) ... ... ............... 2

Don't know/™Not sure  Ga fo Sectfon 6: Nurvitfon (p. 17)

Refused G fo Section 6: Nutrition (p. I7) ... ... ...... 9
26, Do vou now smoke cigarettes everyvday, some days. or not at all? (78)
a. Ewervday . oo o]
b. Somedays Gore Q. 27a ... ............ 2
c. Notatall Gere . 29¢p 16). ... .. ... ... ... .......... 3
Refused  Gote Section 6: Nutrition (. 17) .. ................ 0
27. On the average. about how many cigarettes a day do yvou now smoke? (79-80)
1 pack = Number of cigarettes  Ga to Q. 28 (p. 16) o
20 cigarettes

Don™t know/MNot sure Go fo . 28 (p. 16) 77
Refused Gore Q.28 16} ... ... ... ................ 949

27a.0n the average, when yvou smoked during the past 30 days, about how
many cigarettes did you smoke a day? (81-82)

1pack= | Number of cigarettes  Go to Section 6: Nutrition (p. I7) ... .
20 cigarettas
Don't know/Not sure  Ge te Section 6: Nufrition (p. 17) ... ..

Refused  Go to Section 6: Nutrition (p. I7) ... ... ......... 99



28 During the past 12 months, have vou quit smoking for 1 day or longer?

Yes Goto Section 6: Nutrition (p. 17)

Mo Gote Section 6: Nutrition (p. 17)

(23]

Don't know/Not sure  Go te Section 6: Nuteition (p 17) ...

Refused o to Section 6: Nutrition (p. 17)

29, About how long has it been since you last smoked cigarettes regularly,

that is. daily?

b,

.

i

Read Only if Necessary

Within the past month (0 to | monthago) ... ... . ... ... ..

-

Within the past 3 months (1 to 3 months ago) ..o . ...

Within the past 6 months (3 o 6 months ago) ... .. .

Within the past vear (6 to 12 months ago) . ... ... ... ...

Within the past 5 vears (1 to 3 years ago)
Within the past 15 vears (5 to |5 years ago)
|5 or more years ago

Don’t know /Mot sure

Never smoked regularly .00

Refused . oo

il

1ad
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Section 6: Nutrition

These next questions are about the foods vou usually eat or drink. Please tell me
how often vou eat or drink each one, for example, twice a week, three times a
month, and so forth. Remember, I am only interested in the foods vou eat.
Include all foods vou eat, both at home and away from home.

30, How often do you drink fruit juices such as orange. grapefruit,
or tomato? (RH-REE)

a. Perday oo

l':._ [-’k.‘l‘-‘u'k.‘k L

tad

o Permonth .o

do Perwear. ... . e 4

L]
=i

Don™t know /Mot sure

Refused . .. . .. B 09

31. Not counting juice, how often do vou eat fruit? (RO-01)
a. Perday oo o

b, Perwesk ... 2

L]

co Permonth .o

do Pervear. . ... .. ... ... . ... ... ... ......... 4

e MNever 55 5
Don't know /Mot sure T 77

Refused . ... . .. B 09



ad
[

How often do vou eat green salad? (92-04)

a. Perday ..o

b, Perweek ... .2
c. Permonth ..o A
doo Pervear. ... A

T = e S
Don™t know /™ot sure

Refused. .o . 9 00

-
A

3. How often do you eat potatoes not including french fries.
[ried potatoes, or potato chips? (95-07)

a. Perday ..o

b, Perweek ... .2
c. Permonth ..o A
doo Pervear. ... A

R = S

Dion™t know /Mot sure

Refused . .o . 9 0B



34, How often do you eat carrots?

35, Mot counting carrots, potatoes, or salad. how many servings of

.

L1

Perday ..
Perweek . ..
Permonth . ...

Perwear. . ... ...

Mever

Don™t know /Mot sure

Refused . .o

vegetables do vou usually eat?

Example: a
sarving of
vegetables at
beth lunch
and dinnar
would be twe
servings.

i.

.

L1

Perday ..

Perweek .o

Permonth . ...

Perwear. . ... ...

MNever

Don™t know /Mot sure

Refused . .o

[t

fad

fad

L

L
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Section 7: Weight Control
36, Are vou now trving to lose weight? (104)
a. Yes Gofe W38 oo ]
Don’t know/Not sure
Refused ... . .. . . .8
37, Are you now trving to maintain your current weight. that is, to keep from
oaining weight? (103)
b. No Gote 40dp. 20 .. ... .. .. ... .. .. ... ........ 2
Don't know/Not sure  Ga te Q0 40 (p. 21)
Refused Gere Q. 40¢p. 20) ... ... .. ............. 1
38 Are vou eating either Tewer calories or less fatto .
lose weight?  [If ves on €. 36] ( 106)
leep from gaining weight?  [If ves on Q. 37
a. Yes fewercalores ...

Probe i )
for | b Yes lessfat. ... 2

which.

1

c. Yes, fewer calores and less fat
Don™t know/MNot sure ...

Relfused .. ..o B



390 Are vou using physical activity or exercise to . . .
lose weight? I yves en Q. 36] (107}
keep from gaining weight?  [If ves on Q. 37/

Don't know/MNot sure

Relused . ... .8

40, In the past 12 months, has a doctor, nurse, or other health professional
given vou advice about your weight? (108)

a. Yes loseweight .00 o o o]

Probe

for | b Yes.gainweight . ..o 2
which.

1

oo Yes, maintain current weight oo o0 oL L L
Don’t know/Not sure

Relused . ... e .8



Section 8: Demographics

41. What is vour age?

Codeageinvears ...

Dion™t know/Not sure ... ...

Refused . . ...

42 What is vour race?
Would you say: Please Read

a. White

b Black. . ..

c. Astan, Pacific Islander .o oo

d. Amerncan Indian, AlaskaMative .o L

or

e Other(specilv) ..o

Do not read
thesa

responses. Refused . ...

43, Are vou of Spanish or Hispanic origin?

Don™t know/MNot sure ... .o

Refused . ..

Don™t know/Not sure ... .o

(091 10

1w

(1)

1ud

L



44 Are youw

(113)

Please Read

ac Married oo
b Dhivorced ..o 2
o Widowed. oL 3
d. Separated .4
2. Never been married 5
or
[ A member of an unmarriedcouple ... ... . o o L 0 6
Refused . .. ... ... ... .. ... .. ... ... 9
43 How many children live in vour household who are . .
Please Read
a. lessthan Swearsold _. .. oo o o oo o oo o (14
Code 1-9
7 =T ormore I s thr b 12 vears old (115)
g8=none | 0- 2through liyearsold ...ooooooooooonnooaonooenos o UHED)
9 = refused
c. 13 through 17 yearsold. ..o o . o oo oo o0 (Lla)
45d. Of the children aged 5-12 who live in your household, how many are 127 ....... (330)
46 What is the highest grade or vear of school you completed? (117}

d.

Read Only if Necessary

MNever attended school or only attended kindergarten

Grades | through 8 (Elementarv) ... . ...
Grades 9 through 11 (Some high schooly .. oo 00000000 000
Grade 12 or GED (High school graduatey ... ... .0 ...
College 1 vear to 3 years (Some college or technical school) . .
College 4 vears or more (College graduate). ... ... ..

Relused . .o

-2

1

th

&)



47 Are yvou currently:

&

.

[ =1

Please Read

Emploved for wages ... ...
"'u.‘||1-l.‘l1'lr'|0_‘_l'l.‘d........................................
Out of work for more than Lwear. ..o 0. .. . ..

Out of work for less than year. ..o 000 00 0 0.

Homemalker

Student .

Retired ...

or

Unabletowork ... o

45, Is yvour annual household income from all sources:

If raspondant
refuses at any
incoma level,
code refused.

Do not read
thesa
responsas.

d.

L]

[ =]

Mease Read

Less than $23.000  Jf "no, " ask e; if "yes""ask b
(520,000 to less than $25.000)

Less than $200000 ff "ne, " code a; if "ves'"ask ¢
(515,000 to less than $20.000)

Less than $15.000 ff "ne, " code b if "'ves""ask d
(S10.000 to less than $15.000)

Less than $10.000 I "ne," code ¢

Less than $33.000 ff "ne," ask [
(525,000 to less than $335.000)

Less than $30.000  ff "no, " ask g
(535,000 to less than $30.000)

Less than $75.000  ff "ne," code h
($350,000 1o less than $75.000)

(119

B L

Don't know/™Not sure ...

Relused

(18]

tad

L

[

[ 201



[23)

49, About how much do vou weigh without shoes? (121

Round Weight e
fractions o nds

up.

Don™t know /Mot sure

Refused ... ... ... 909

50. How much would yvou like to weigh? (124-126)

pounds

Don™t know /™ot sure

Refused . . . .. B 00

51, About how tall are vou without shoes? (127-129)

fractions ft/inches
down.

Don™t know /Mot sure

Refused . ... .. B 00

[

What county do vou live in? (130-132)
FIPS countycode ..o o o
Don't know/Not sure

Refused ... ... . ... 9009

tad
L)

53. Do vou have more than one telephone number in vour household? [
b, No Gate QU535 (260 ... . ... ... 2

Refused Gote Q. 55¢p.26) .. .. . .. ... ............. 9



54, How many residential telephone numbers do vou have?

Total telephone numbers /8 = § or moref

Relused . ..

A
th

Indicate sex of respondent.

Ask Ouldy if Necessary

Male o to Section 10: HIVZAIDS p. 31) ... .. ... ...

Female

Now | have some questions about other health services you may have

recelved.



Section 9: Women’s Health

56. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a

mammogram? (136)
A YOS e 1
b. NoGotoQ.58c...... ..., 2
Don’t know/Not sure Goto Q.58¢........................ 7
Refused Goto Q.58¢c.......... ... . . ... . . .. . ... .. .. ... 9
57, How long has it been since yvou had vour last mammogram? (137)

Read Only if Necessary
a. Within the past vear (1to 12 months age). .. ... ... ... ... 1

Bl ]

b Within the past 2 years (102 vearsago) ... ... ........... 2

-
ad

c. Within the past 3 years (210 3 yearsago) ... ...

d. Within the past 5 years (3105 vearsago) . ... ... .......... 4

B S OPMOre Years 820 . ... L. S
Don't know/™otsure ... . T

Refused . . .o .

57a. What is the most important reason that you never had a mammogram in the last year? (331)
Do Not Read List. Record Only One Answer
a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Notneeded/notnecessary ...............covueuvenenen... 2
c. Never heard of mammogram . ........................... 3
Ao oSt . o 4
e. Noinsurancetopay forit........ ... ... ... ... ... ... .... 5
£ Other. .. ... 6
Don’tknow/Notsure . . ......oouninin i 7



Probe for the
most
influential.
Record only
one response

57b. About how many mammograms have you had in the last five years?

(332-333)

Number of mammograms

58, Was vour last mammogram done as part ol a routing checkup. because
of a breast problem other than cancer. or because vou've already had
breast cancer?

a. Routinecheckup . ..o

b, Breast problem other than cancer . ... .. .. ... . ... ... ...

. Hadbreast cancer . .. ...

Dion™t know /Mot sure

Refused . .o

58a. Whose idea was it for you to have this last mammogram — was it your idea,

your doctor’s idea, or someone else’s idea?
a. Respondent’sidea............ .. ... .. ... ... ... . ..... 1

b. Doctor’s idea
c. Someone else’s idea
Don’t know/ Not sure

Refused

(334)

ad



58b. Was this your first mammogram? (335)

a. YesGoto Q.59 ........ . . . . . . 1
b. NoGoto Q.59......... .. . . @ i, 2
Don’t know/Notsure Goto Q.59 .. ...... ... ... ... .......... 7
Refused Goto Q.59 . ... ... . . . . . . 9

58c. What is the most important reason that you never had a mammogram? (336)
Do Not Read List. Record Only One Answer

a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Notneeded/notnecessary ..............ouuuiuninnennnn. 2
c. Never heard of mammogram . ........................... 3
Ao Cost . o 4
e. Noinsurancetopayforit.............. ... ... ..., 5
f. Other. ... ... 6



59, A clinical breast exam is when a doctor, nurse, or other health professional

[eels the breast for lumps. Have you ever had a clinical breast exam? (139)
b. No Gote L 62(p. 2% . . . ... . ... .......... 2
Don't know/MNot sure Gote Q6229 .. .............. T
Refused Gote QL6229 ... .. ... ... ... ........... 9
0. How long has it been since vour last breast exam? (140
Read Only if Necessary
a. Within the past vear (1 to 12 months ago). ... ... .. .. ... ..
b, Within the past 2 years (1 to 2 vearsago) .. .. ... ........... 2
c. Within the past 3 years (2 o3 vearsago) ... ... ... 3
d. Within the past 3 years (3 o3 vearsago) ... ... ........ 4
2. 3 0r more years ago 3
Don't know/Mot sure 7
Refused . ... .. .. .. . . ... 9
Bl Was your last breast exam done as part of a routine checkup, because
of a breast problem other than cancer. or because you've already had
breast cancer? (141)
a. Routine Checkap .. o oo oo o]
b. Breast problem otherthancancer . ... ... ... ... ... .. ... .. 2
co Hadbreastcancer ... ... ... ... .. ... ... ... ... ...... 3
Don't know/Mot sure 7

Refused . . o .8



620 A Pap smear is a test for cancer of the cervix. Have yvou ever had
a Pap smear? i142)

b. No Gete 65 300 .. ... ... ... .. .......... 2
Don't know/MNot sure G fo O, 63 (p, 30)

Refused Gote Q. 65¢p. 300 ... .. ... ... .............. 9

63, How long has it been since vou had vour last Pap smear? (143)

Read Only if Necessary

a. Within the past vear (110 12 months ago). ... ... .00 ..

b, Within the past 2 vears (lto2vearsago) ... ... ............ 2

]
1ad

e Within the past 3 vears (210 3vearsago) ... L.
d. Within the past 3 vears (3to 3 vearsago) .. ... .. ... ...... 4
B0 S OrMOre Years 420 ... S
Don't know/MNaot sure

Refused . ..o 0

f4. Was your last Pap smear done as part of a routine exam. or 1o check

a current or previous problem? (144}

A, Routineexam ... ...

b. Check current or previous problem ... ... . ... ... 2

Don™t know/ /™ot sure 7

Refused . .o B



65, Have you had a hysterectomy? i145)

a. Yes  Gofe Section 10: HDVZAIDS (po 30) o000 .0 ... |

A hystaractomy is

an operation to

remove the | b No. ... 2
uterus {wombhb).

Don't know/Notsure ...

Refused . ..o .. 0

I:} If respondent is 45 years old or older, go to Section 10: HIWAIDS ip. 21).

66, To vour knowledge, are you now pregnant? i 146)
Daon't know/Notsure ..o

Refused . oo o



Section 10: HIV/IAIDS

l:)| If respondant is 65 yaars old or clder, go to Closing Statameant.

The next few questions are about the national health problem of HIV. the virus that causes
AIDS, Please remember that vour answers are strictly confidential and that you
don’t have to answer every question if you don’t want to.

67, Ifvou had a child in school, at what grade do vou think he or she should

begin receiving education in school about HIV infection and AIDS? (147-148)
Code 01 | a. Grade ... o
through 12
b, Kindergarten. ... .o 55
Don't know/Not sure 77
Refused . . ... . . 99
68, 1 vou had a teenager who was sexually active. would vou encourage
him or her to use a condom? (149)
Would giveotheradvice. . ... ... ... ... ... ... 3

Don™t know/Mot sure

Refused . .o .8



69, What are yvour chances of getting infected with HIV, the virus that
canses AIDS? (1507

Would you say: Please Read

b Mledium. .. 2

1ad

or
Ao MOne . e 4

rh

Notapplicable Gote Q. 71ip. 33) ... ... ... ... ......
Do not read
thase

responses. Don™t know/Notsure - ..o oo 0 L

Refused . L B

70, Have you ever had yvour blood tested for HIV? (151}
a Yes Goefol7I(p.33) ... ... .. .. .. ... .. |
Don’t know/Notsure - ..o 0 oo

Refused LB

Tla. Have vou donated blood since March 19857 (152)
b, No Gote W76 (n 360 .. o e 2
Don't know/Not sure Goto Q0 76 (p 36) ... ... ... .. ... ..

Refused Gote Q. 76(p.36) ... ... .. ... ............. 9



72a. When did yvou last donate blood? (133-156)

Code month and vear  Go te Q. 76 (p. 36)

Don't know/Notsure Gote Q. 76p. 36) ............ 7777
Refused Gore Q. Toip. 36) ...................... 9999
71, When was vour last blood test for HIV? (137160}

Code month and yvear .. ... . o o L.

Don't know/Notsure .. ...

Refused . .. .. B OB G



-

b.

.

i

1.

o

p-

q.

72, What was the main reason you had your last blood test for HIV?

(lal-162)

Reasoncode oo

Read Only if Necessary

For hospitalization or surgical procedure ... .00 0 .
Toapply for health insurance .. ..o o o o L.
Toapply for ife insurance . ... ... ... ...
Foremployment ... o L
Toapply for a marriage license © ... ... . . oL
For military induction or military service. ... ... ... ... ..
For immigration . ... ...
Just 1o find out if yvou were infected . ... ... L.
Because of referral by adoctor. ... .00 . o o
Because of pregnancy . .. ...
Referred by vour sex partner ... ... ... .. ..

Because it was part of a blood donation process .. ... ...

Gra ta (0 76 (p. 36)

Forroutine checkup .00 0 oo
Because of occupational exposure ..o oo L

Because of tllness ... . .

Because | am at nsk for HIV

Don’t know/Not sure

Refused ..o

1

th

i

1

th

i



|
3.

Where did vou have vour last blood test for HIV?

.

[ =1

1.

p-

q.

Facility Code
Read Only if Necessary

Private doctor, HMO

Blood bank. plasma center, Red Cross . ... ... .0 . .. ...

Health department. ... o000 o o

AIDS clinie, counseling, testing site

Hospital, emergency room, outpatient clinie ... ... ... ...
Family planning clinic . ... . . o o o L.
Prenatal ¢linic, obstetrician’s office . ... ... 0. . L.
Tuberculosis clinic ... ... 0

ST clinic. .o

Community health clinic

Climicrun by emplover. ..o 0

[nsurance company clinic . ... ... o oL

Other public clinic

Drug treatment facility 00000 0 0o
Military induction or military service site ... ... ... ...
Immigration site ... ... o
At home, home visit by nurse or health worker ... ... ...
Al home., using self-sampling kit ... .00 0 o0 L.
Injall orprison .. ...

Dion™t know /Mot sure

Refused . o

(163—164)

{}

{}

{}

{}

{}

{}

{}

]

[

L

tad

L



74, Did vou receive the results of your last test’

Lh

1

Mo Gofe () 76

Don't know/Not sure  Go te (. 76

Refused Gore Q.76 .. .

Did vou receive counseling or talk with a health care professional

about the results of vour test?

7o, Some people use condoms to keep from getting infected with HI'WV

Don’t know /™ot sure

Relfused . .

through sexual activity. How effective do vou think a properly

used condom is for this purpose?

Would you say: Please Read
A, WVervellective ..o
b, Somewhat effective

Do not read
thesa
responses.

or
Mot at all effective

Don™t know how effective

Don't know method ... L

Relfused . .

(165

(167)

[

L]



These next few questions are about vour personal sexual behavior, and T want to remind you

that vour answers are confidential.

77, Due to what vou know about HIV, have vou changed vour sexual behavior

in the last 12 months? (168
a. Yes I
b, MNo Gofe Closing Stafement ... ... .. ... . c........ 2
Don't know/Not sure G fo Closing Statement.. ..o oooun. 7
Refused Goto Closing Stafement «.....ooooeiiiiiininans 9
T8 Have you
Please Read Yes No Dk/MNs Rel
a. Had sexual intercourse
with only one partner? ... ... .. | 2 7 0 (169)
b. Used condoms for protection? .. | 2 7 y i(170)
c. Been more carelul in selecting
sexual partners? ... L. 2 7 9 (171

Closing Statement

That's my last question. Everyone's answers will be combined to give us information
about the health practices of people in this state. Thank you very much for your time and

cooperation.

or

Transition to Modules, or State-Added Questions, or Both

Finally. I have just a few questions left about some other health topics.



Module 1: Prostate Screening

If respondent is 40 years or older and male, continue with this module, otherwise, go to Closing
Statement

1. A PSA (Protein Specific Antigen) test is a blood test which looks for indicators of
prostate cancer. Have you ever heard of a PSA test? (337)

b. No..Go to Closing Statement . . .......................... 2
Don’t know/Not sure Go to Closing Statement
Refused Go to Closing Statement . . . .......................... 9

2. Have you ever had the PSA test ? (338)
B Y S it 1

b. No..Go to Closing Statement . . . ......................... 2
Don’t know/Not sure Go to Closing Statement
Refused Go to Closing Statement . . . .......................... 9

3. When did you have your last PSA test done? (339)
a. Within the past year (1 to 12 monthsago)...................... 1

b. Within the past 2 years (1 to2yearsago) . ..................... 2
c. Within the past 5 years (2 to 5 years ago)
d. 5 or more years ago
Don’t know/ NOtSUTE . . . ..ottt e 7

Refused . ... .o 9



Module 2: Colon Cancer Screening (ask only of adults
aged 50 and older).

1. Have you ever tested your stool for blood by placing the stool on a paper strip and sending it
to the laboratory? This test is called a fecal occult blood test or hemoccult. (340)

e oe

2. When did you perform this test? (341

aooe

@

Within the past year (1 to 12 months ago) .. .......... .ot 1

Within the past 2 years (1 t0 2 years ago) ... ... v v vvieeveeevnnennn. 2
Within the past 3 years (2to 3 years ago) ... .. .. oo vii i 3
Within the past 5 years (3to5years ago) ... ......oovvieiiinnnmnn... 4
S OFTNOTE YEATS AZO . v v v v vt ettt ee e et e e e et e e e e e et e 5

Don’t KNOW . . . e 7

a.

Y S e e 1

3. When did the Doctor perform the test? (343)

a.
b.
C.
d.
e.

Within the past year (1 to 12 monthsago) .. ................. .. ... 1

Within the past 2 years (1 to 2 years ago) ... ... ..o vi e enaenn.n 2
Within the past 3 years (2t03 years ago) ... ... eie e 3
Within the past 5 years (3to 5years ago) ... .....ovvvieienenunn... 4
S OFNOTE YEATS AZO v v v v vt e et et e e et e e e e et et e et e e e e e e 5

Don’t KNOW . . . e e 7
Refused. . ... o e 9



Module 13: Immunization

. During the past 12 months, have you had a flu shot?

Don’t know /™ot sure

Refused . o

2. Hawve vou ever had a pneumonia vaccination?

Don’t know /Mot sure

Refused . . o



Module 18: Social Context
These next questions are about vour daily life.
|, How safe from crime do you consider your neighborhood to be? (317)
Would vou say: Please Read
a. Extremelvsalte o0 0

b, CQuitesale ... . 2

1ud

oo Shghtlysafe o000 0 0
d. MNotatallsafe ..o . 4
Don™t know/Mot sure

Refused . .o .8

Do you own or rent your home? (318)
b Renb. oo 2

Refused . .o .8

3. How long have yvou lived at vour current address? (319)
Read Only if Necessary
a. Less than six months (1 to 6months)y ... 0000 0o L.

b. Lessthan one year (6o 12months). ... ... ... ..., 2

1ad

c. Less than two vears (1 to 2 years)
do 2ormorevears ... e 4
Don’t know/Not sure

Refused . ... B



4. How many close friends or relatives would help you with your

emotional problems or feelings if vou needed 1t? (3201

bl - -
A FOTIMMOTE. L. oL e e e e I

1ad

o NOme e 4
Don™t know/MNot SUre .. ...

Refused . .o .8

[n the past 30 days, have vou been concerned about having enough food

rh

for yvou or your family? (321)
Don'tknow/™Not Sure ...

Refused . ... B



Module 17: Firearms

The next questions are about safety and firearms. Firearms include weapons such as pistols,
shotguns, and rifles. In answering the questions. do not include BB guns, starter pistols. or
auns that cannot Tire.

. Areany firearms now kept in or around your home? Include those

kept in a garage, outdoor storage area. car, truck. or other motor vehicle. (307)

b, No Gote Next Module ... ... ... ... ... 2

Don’t know/Not sure Ge to Next Modwle. . ................ 7

Refused Geto Next Modale ... . ... ............ 9

2. Are any of the firearms handguns, such as pistols or revolvers? (308)
b. No Gete Q.4 .. ... 2

Don't know /Mot sure 7

L
3. Are any of the firearms long guns, such as rifles or shotguns? (309)
Don’t know/Not sure 7

Refused .o B



4. What is the main reason that there are firearms in or around
vour home? (310)

Would yvou say for.. Please Read

A, Hunbting orsport ...

b Protection .. ... 2
or
d. Someotherreason .. ... ... .o 4
Don’t know/Not sure 7
Refused ... ... . .8
5. lsthere a firearm in or around vour home that is now both loaded
and unlocked? (311}
a. Yes I
Don’t know/Not sure 7
Refused . ... .. o 0
Ca Read the following if “employed” or “self-employed”
on cora Q. 47, Otherwisa, go diractly to Q. 6.
The next three questions are about using firearms. 1F you are a police officer or
have another occupation that requires and authorizes vou to use a firearm,
do not include firearm use associated with your job.
. Dhuring the last 30 days, have yvou carried a loaded firearm on yvour person,
outside of the home for protection against people? (312)
Don’t know/Not sure 7

Refused . ... o .8



During the last 30 days. have vou driven or been a passenger in a motor
vehicle in which vou knew there was a loaded Firearm? (313)

Don’t know/Not sure
Refused . ... o
B During the last 12 months, have vou confronted another person with a

frearm. even if vou did not fire it, to protect voursell, your property. or
(314)

someone else?

Don’t know /™ot sure

Refused . oo

9. Inthe past three vears. have vou attended a firearm salety

workshop, class, or ¢linic?

Don't know/Not sure ... o T
Refused . ... .

[0, Do any of the firearms kept in or around vour home belong to

vou, personally?
Don't know/Not sure

Retused . .o



Module 19: Violence

Now I would like to ask you a few questions about physical violence between adults. By this
I mean situations in which a person hits, slaps, pushes, or otherwise strikes another person.
This includes fights between friends or family members, physical or sexual assaults, and
being hit by objects or with weapons.

1. During the past 12 months, have you been subject to any physical violence?  (344)

A YOS it 1
b. NoGotoQ.6.............................. 2
Don’t know/Notsure Goto Q.6 .. ................. 7
Refused Goto Q.6 .............................. 9

2. During the past 12 months, on how many different occasions have you been subject to
physical violence?

Number of times . . ... oot

Don’tknow/Notsure . ...........oouiuininininon.. 7 7
Refused...... ... 9 9
3. On the most recent occasion, was the person who did this to you.. (347 — 348)
Please Read
A ASIanger...............iiiiii e 01
b. Anacquaintance....................oueru... 02
c. Afriend....... ... .. ... 03
d Arelative..... ... ... 04
e. Aboyfriend or girlfriend . ..................... 05
f. A former boyfriend or girlfriend . ... ............ 06
g ASPOUSE . ... 07
h. Aformerspouse...............ocviiiniinmn... 08
or
i. Morethanoneperson........................ 09
Do not read Don’tknow/ Notsure .. ........... ... ... .. ..... 77
these responses Other. ... e 88



4. On the most recent occasion, were you injured? (349)

A YOS e 1
b. NoGotoQ.6.....................cccvui.. 2
Don’t know/Notsure Goto Q.6 . . ................. 7
Refused Goto Q.6 . ............................. 9

5. Did you go through an emergency room, hospital, doctor, dentist, or other medical care
facility to get treatment for this injury?

A Y S i 1

b, NOo ... e 2
Don’t know/Notsure Goto Q.6 .. ................. 7
Refused Goto Q.6 .............................. 9

6. Now I would like to ask you how you feel about a man and a woman hitting each
other. Are any of the following circumstances okay for a man to hit his wife or girlfriend?
Is it okay to hit her......

Yes No Dk/Ns Ref
a. if she hits him fist 1 2 7 9 (351
b. to discipline or keep her in line 1 2 7 9 (352)
c. anytime he wants 1 2 7 9 (353)

7. Now I would like to ask you how you feel about a man and a woman hitting each
other. Are any of the following circumstances okay for a woman to hit her husband or
boyfriend? Is it okay to hit him......

Yes No Dk/Ns Ref
a. if he hits him fist 1 2 7 9 (354)
b. to discipline or keep him in line 1 2 7 9 (355)
c. anytime she wants 1 2 7 9 (356)



